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CALIFORNIA FE)R 700

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT EACTICES rhe

19

-~

Please type or print in ink.

_STATEMENT OF,

RECEIVED

Date Received

Officiat se Snly

ECONOMIC INTERESTS
FEB 28 20N

‘o tnrv COVER PAGE
WIIFEB 28 P k: 25 3 BY.__ €

NAME OF FILER {LAST)
CAMPOS

{FIRST) {MIDDLE)
NORA E.

1. Office, Agency, or Court

Agency Name
CALIFORNIA STATE ASSEMBLY

Division, Beard, Department, Disirict, if applicable

Your Position

23RD ASSEMBLY DISTRICT ASSEMBLYMEMBER
» If ﬁling for multiple pesitions, list below or on an attachment. )
Agency: Pasitiors:

2. Jurisdiction of Office (Check at feast one box)
State

[] Judge (Statewide Jurisdiction)

] Multi-County
[ City of

(] County of
[] other

3. Type of Statement (Check at Jeast one box)

Annual: The period covered is January 1, 2010, through December 31,

[ Leaving Office: Dateleft ___J_ {

2010. -Or- {Check one)
The period covered is f / , through December 31, O The peried covered is January 1, 2010, through the date of
2010. leaving office.

[] Assuming Office: Date 1 |

[l Candidate: Election Year

Office sought, if different than Part 1:

Q The period covered is g { , through the date

of leaving office.

4, Schedule Summary

Check applicahle schedules or “None.”

[] Schedule A-1 - Investments — schedule attached
[] Schedule A-2Z - investmenis — schedule attached
Schedule B - Real Properly — schedule attached

=Qf=

» Total number of pages including this cover page: j__

Schedule C - Income, Loans, & Business Posifions — schedule aitached
Schedule D - Income ~ Giffs — schedule attached
1 Schedule E - income — Gifts ~ Travel Payments ~ schedule atiached

(1 None - No reportable inferests on any schedule

| certify under penalty of perjury under the laws of the State of California thalI

Date Signed C;)/’Z (95/ / 677/ /

Amonth, day, year)

=

Signatur

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurornaror 700

-FAIR POLITICAL PRACTICES COMMISSION b

- : SCHEDULE B

Interests in Real Property
(including Rental Income}

» STREET ADDRESS OR PRECISE LOCATION » STREET ADDRESS OR PRECISE LOCATION

A g v s e L,

3985 Holly Drive

cITY
San Jose, CA 95127

IF AFPLICABLE, LIST DATE:

03,417,095 4 4 _

FAIR MARKET VALUE
{7] 2,000 - $10,000
] $10,001 - $100,000

(%] $100,001 - $1,000,000 ACQUIRED DISPCSED
[] over 51,000,000
NATURE COF INTEREST
{X] Ownerstip/Deed of Trust ] gasement
[0 Leasencld
Yrs. remaining Other

fF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-sa88 [ s500- 51,000 [T 51,001 - $10,000

[ s10.001 - $100,000 [] OVER $100,000

SOURCES CF RENTAL INCOME: If you awn a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,00Q or more,

cITY

IF APPLICABLE, LIST DATE:

_J|~.._..J.'_ _j_‘- —_—

FAIR MARKET VALUE

1] s2,000 - $10,000

[J $10,001 - $100.000

[] $100.001 - $1.000,000 ACQUIRED DISPOSED
] over 51,000,000
NATURE OF INTEREST
(T} ownership/Deed of Trust [] easement
[J Leasehold M
5. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVER

[ $0 - 5490 [ s500 - $1,000 [ 51.001 - $10.000
[ $10,001 - $100.000 [] over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more. :

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Busless Addross Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LEMDER

INTEREST RATE . TERM (Months{Years)

% [J Nene

HIGHEST BALANCE DURING REPORTING PERIOD
(] ss0c - 31,000 {77 51,001 - 510,000
[1 $10.001 - 100,000 [[] over si00.000

(] Guarantor, If appticable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, CF LENDER

INTEREST RATE TERM {Months/Years)

% |:| None

HIGHEST BALANCE DURING REPORTING PERIOD
{7 $s00 - 51,000 [ 51,001 - $10,000
] 510,001 - $100,000 ] oveR $100,000

) Guarantor, if applicable

FPPC Form 700 {2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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: SCHEDULE C caiurormarory 700
Income, Loans, & Business FAIR POLITICAL PRAGTICES CONMISSION. .
- ’ - - i
Positions

(Other than Gifts and Travel Payments)

» 1, INCOVE REGEIVED .2 . 00
NAME OF SOURCE OF INGOM
SCC Building and Construction Trades Council

Nora (g A4

<= 4. INCOME RECEIVED'

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)
2102 Almaden Road, Suite 101, San Jose CA

BUSINESS ACTIVITY, IF ANY, OF SCURCE

YOUR 8USINESS POSITION
Labor Organization

GROSS INCOME RECEIVED
{7 $500 - $1,000 [J 1,001 - $10,000
[ 310,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary Spouse's or regislered domestic partner's income

] Loan repayment

[ sale of

(FProperly, car, boat, alc.}

[ Commission or  [T] Rental Income, st sach source of $18,000 or more

[] other

{Dascrbe)

¥ 2. LOANS RECEWED OR OUTSTANBING DURING THE REPORTING PERIOD -

ADDRESS (Business Adaress Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED:
7] 3500 - 51,000 [C] 51,601 - 510,000
[] $10,001 - §100,000 {1 OVER $106,000

CONSIDERATION FOR WHICH INCOME WAS REGEIVED
[[]salary  [T] Spouse's or registered domeslic pariner's Income

[[] Loan repayment

7 sate of

(Property, car; best, elc)

[[] Commission or [ ] Rental Incarne, #ist each source of $10,000 or more

[ owmer

(Describe}

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE OURING REPORTING PERIOD
[] %506 - $1,000

[J s1.001 - $10,000

7] 510,601 - $100,000

[J oveRr s100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
[ None . [C] Personat residence

] Real Propenty

Sirgel address

City

] Guaranlor

] other

{Doscriba)

FPPC Form 700 (2009/2010) Sch, €
FPPC Toll-Free Helplina: 866/ASK-FPPC www.fppc.ca.gov
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. - SCHEDULE D

caueorun rorn 700

FAIR POLITIOAL PRACTICES COMMISSIC

Name

Income - Gifts | :5 _

» NAME OF SQURCE
League of California Clties - Latino Caucus

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
770 L Street, Suite 1030, Sacramento, CA 95874

] ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legislative Advocacy

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIFTION CF GIFT({S)
01,08,10 103 Meal Py s
01,09,10 s 53 Meal r / s

— / $ Y SRS S

» NAME QOF SQURCE

City of San Jose - Office of Economic Develcpment

= NAME OF SOURCE

ADDRESS (Business Address Acceplable}
200 E Santa Clara Street, San Jose, CA 95113

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Ceremonial Occasion -Cirque du Soliel "Ovo"

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}
02,03,10 95 1 Ticket Y S A
Y A AV __ / $

/ / s / / 3

» NAME OF SOURCE
Santa Clara County Building Trades Council

ADDRESS {Business Address Acceplable)
2102 Almaden Road., Ste 101 San Jose, CA 95125

» NAME OF SOQURCE

ADDRESS (Business Address Accepleble)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Advocacy
DATE (mm/ddiyy)  VALUE DESGRIFTION OF GIFT(S) DATE (mm/ddiyy)  VALUE DESCRIFTION OF GIFT(S)
06,19,10 o 50 1 Ticket/Peaceful py <

' N Family Event ' s

—a ] s

_t s

Comments: Refunded Santa Clara County Bullding Trades Council $50 for ticket to Peaceful Families Event on

6/19/2010

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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SAN JOSE Nota Cainpos

CAPTTAL OF SILICON VAL LY LOUNCT MEMBER
PHSTRICT 5

November 30, 2010

Santa Clara & San Benito Building and Construction Trades Council
2102 Almaden Road, Suite 101
San José, CA 95125

To Whom It May Concern,

Enclosed, please find reimbursement to the Santa Clara and San Benito Counties
Building and Construction Trades Council of $50.00 for the ticket to the Peaceful
Families Father of the Year Event on June 18, 2010. '

Sincerely,
@)

Nora Campos
Councilmember, City of San José

Enclosure:

200 East Sama Clara Sereer, 18* Floor 8an José, CA Y5113 4 (408) 535-4905 Jax (408) 292-6462  nora.campos@sanjoseca.gov
ﬁ !{:E}l L]
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CITY OF SAN JOSE, CALIFORNIA

Office of the City Clerk

200 East*Santa Clara Street, Ying
San José, California 95113
Telephone 1 (408) 535-1261

FAX 1 (408) 292-6207

FAMILY GIFT REPORTING FOVRM

Pursuant to the City's Gift Ordinance, Chapter 12.08 of the San Jose Municipal Code, all consuitants, contract
employees, officers and designated employees of the City and its Redevelopment Agency must file this form
with the City or Agency, together with the annual Statement of Economic Interests (Form 700).

You must list below any reportable gifts known to have been accepted by your domestic partner, spouse and
any dependent child (Section 12.08.050) during the previous calendar year. Gifts that must be reported are
those that would be prohibited had they been given to you. Refer to Section 12.08.010 and 12.08.020 to
determine whether a particular gift must be reported. Section 12.08.030 lists the gifts that are not prohibited
and do not need to be reported.

PLEASE TYPE OR PRINT IN INK

Name of Filer _ Nora E. Campos " Phone (408) 535-4905

Name of Agency City of San Jose

CHECK APPROPRIATE ITEM

O | do not have a spouse, domestic partner or any dependent chiidren,

I have no knowledge that my spouse, domestic pariner or any dependent child has received a reportable
gift.
O My spouse, domestic partner or dependent children have, to my knowledge, received the following giffs:

PLEASE LIST EACH GIFT SEPARATELY

DATE | RECIPIENT (Spouse/Domestic GIFT DONOR VALUE
Partner/Child)
1/8/2010 | Nell Struthers/Husband Meal Leagus of Californla Cities $103.00
Latino Caucus

VERIFICATION

~ I 'have used all reasonable diligence in preparing this form, and to the best of my knowledge the information

contained herein is true and complete,

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on /%—-/ .7’/ UL , at S OéJ—'C/ A

1Date) (City. State)
(A)(5)

Srgratrey;
{Rev. 2/05)




